Tuberculosis and National Health
DEFICIENCY IN FOOD REQUIREMENTS. There
exists a considerable amount of evidence in support of the view
that resistance to tuberculosis is impaired when the food taken
is inadequate or is lacking in certain important constituents.
It has long been known that the tuberculous patient has fre/
quently a dislike for fat, and a diet which is deficient in fats and
proteins, vitamins A and D and mineral salts, especially calcium,
certainly appears to be associated with an impairment of the -
defensive forces against infection by tubercle bacilli. The
influence of insufficient food as a factor contributing to the
incidence of tuberculosis was demonstrated during the War
by the rapid increase in the death-rate from the disease in
those districts, especially in Austria and Germany, where food
shortage was severe. Sir Arthur MacNalty has drawn attention
to the position in Lille during the three years of German
occupation. The deatlvrate from tuberculosis which was 3-30
per 1,000 before the War, rose to 573 per 1,000. For young
persons under the age of nineteen the death/rate increased
almost 100 per cent. The energy value of the diet which was
poor in proteins, fats, and vitamins, was rarely above 1,600
calories, and it was especially deficient in vitamin A, as
milk was unobtainable and butter could only be secured at a
very high price.
A study of 'Group Infection' as shown in some families, in
schools and in other institutions, also supports the view that a
deficiency in diet is an important contributing factor and is
indeed, apart from contact infection, the only one which can be
accepted as common to all groups.
In the Report on Tuberculosis in Wales which has been
recently published, importance is attached to the necessity ,of
maintaining the nutrition of young children at a high level in
order to increase their protective resistance against tuberculosis
during the subsequent period of stress associated with early adult
life. Attention is drawn to the fact that especially in rural areas
die amount of protective foods including milk and fresh vege/
tables is inadequate, and that the staple diet consists of tea, bread
and butter, jam and prepared foods. This inadequate dietary
associated with insanitary and overcrowded domiciliary condi'
tiom is mponsible for the considerable amount of poor nutrition,
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